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[C91%6

i DEPT OF TRANS - L. §

......



This No. must be shown on

STATE OF ILLINOIS )
DEPARTMENT OF TRANSPORTATION &,l,/ ) Delivery Ticket ond Invoice.
FIELD PURCHASE AUTHORITY N'TA 73571
4/ U // : Requisition No. /
VENDOR_ __ Authorization No.
ADDRESS. ___ x:/dj/u( AN ,///UM &l 7 DATE 4///3//’73 19_
QUANTITY | uNIT ‘_mt;s_c;wﬂorq OF ARTICLE(S) OR SERVICE(S) o i

B o e Fiamw L

|~ RESP_OR RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
COST CENTER ?,j 6 OR IN FIVE COPIES TO DEL Pl
PY— | ELIVERY [] CK UP [J
oY ad) DELIVER GOODS TO: P
e Lriome/
=

__SECTION | §57 | 16 BE USED FOR OR ON:

__SUB-SECTION | 7¢ () X .
FUNCT. CODE ’/_YL e ,
7

CONTROL
FUNCTION {#

QuArTer |31 EQUIPMENT NO
A-1024 Rev. (1-72) 7 VENDOR'S COPY

A2
AUTHORIZED BY

SQ 001322



SIATE OF ILLINOIS This No. must be shown on
DEPARTMENT OF TRANSPORTATION Delivery Ticket ond Invoice.

FIELD PURCHASE AUTHORITY "}}//(73573

J | . [ ‘ / O Requisition No (AS g
VENDOR. _ Yu é_(_(/( Vo _ Authorization No.‘é.d/j_.[_# /L (25
." ’ - /’,“/ - d‘ / //. ¢
ADDRESS . ‘/\ W/ TAVINS / g;/ (L4 Le DATE__—: ’,’1/ 75 19
ISR —
QUANTITY | uNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) o ToTA
2oV S L - g bttt 3 ¥ ‘__1, > -
o 731@,,_4&11_%_@4' Joo_| 320
T REPoR o RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
COST CENTER - OR IN FIVE COPIES TO
DELIVERY []  PICK UP []
OBJECT o0
DELIVER GOODS TO:
COUNTY '
ROUTE va fL
- 4
/
_secrion | f€1 TO BE USED FOR OR ON: . ‘\9

_ SUB-SECTION 7£ Q

FUNCT. CODE |4/ § (/ _ . 4] R/
CONTROL RECEIVED BY . b

FUNCTION
B ettt R | I ﬂhu
I
QUARTER T equipment NO AUTHORIZED BY

A-1024 Rev. {7-72) VENDOR'S COPY

SQ 001323



STATE OF ILLINOIS

This No. must be shown on
DEPARTMENT OF TRANSPORTATION

Delivery Ticket ond invoice.

- A 73260

FIELD PURCHASE AUTHORITY

o Requisition No O 1711 0 2 5
VENDOR___- -—;74_,4.4}9.,0,7“ T Co— Authorization NoO/* M O 2 ¥
ADDRESS = A/&ﬁ“ ,éz'?’q‘—"" DATE T— — 1923
uantirv| unrr | DESCRIPTION OF ARTICLE(S) OR SERVICE(S) T Prideg
i g e A 5, % 4,7
T RES OR RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT

costcinter | P¥ A @ OR IN FIVE COPIES TO o
oBsECT DELIVERY ¥ PICK UP ]
DELIVER GOODS TO:
COUNTY
ROUTE >\
TN 1T FT! 1o 6 usep For 0R ON:
SUB-SECTION | 7,29 -
_ FUNCT. CODE 11\ s w— 4_7
CONTROL | | ___ -
S RECEIYED 8
QUARTER M EQUIPMENT NO AUTHORIZED BY & -
A-1024 Rev. (7-72)

VENDOR'S COPY

SQ 001324



QAL UF ILLINW DS 1mis No. must be shown on
DEPARTMENT OF TRANSPORTATION Delivery Ticket ond Invoice.

/' FIELD PURCHASE AUTHORITY

isi /
VENDOR_ _L_J@tu[(’/ X ([‘ Requisition No.

A5
Authorization No DS
ADDRESS. ){j/i uae f \0( (¢ n aw DATLfﬁZi//73 19__

'

QUANT'TT f!'jﬂ’ B ) DESCRIPTION OF ARTICLE(S) OR SERVICE(S) UNCCS‘TT ngsérl
1 lﬁﬂi 4@5&21&/ A ERR
- _EP. OR s - RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
cosT ceNTer | 954¢1 OR IN FIVE COPIES TO o
oBiECT  |o2e DELIVERY []  PICK UP ]
COUNTY DELIVER GOODS TO:
ROUTE

£CTH S
__secTioN |85 f TO BE USED FOR OR ON:

SUB-SECTION ]_[’_Q

~_FUNCT. cove | 490

CONTROL
__FUNCTION

QUARTER ﬂﬁ_ -

2 LA
L EQUIPMENT NO AUTHORIZED BY
VENDOR'S COPY

A-1024 Rev. (7-72)

SQ 001325



SIAIE UF ILLINUIS this No. must be shown on

DEPARTMENT OF TRANSPORTATION Delivery Ticket ond Invoice.
No.
) FIELD PURCHASE AUTHORITY . ,A 73575
J’ . Vi Requisition No. 2
VENDOR . -,_dcuul (% : Authorization No. «
ADDRESS.___ ¢ ‘ DATE _ 4//£ /, 73 19__
I 77 7 _
QUANTITY | UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) o oA
el ‘73‘3115___/1;1&%_&11/ Jec 30
T TRESP.OR | 42/ RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
_costcenter | 9460 OR IN FIVE COPIES TO ,
omect | 200 DELIVERY []J  PICK UP ]
DELIVER GOODS TO:
COUNTY
ROUTE Y Sau
T T
SECTION ‘9—5—’— TO BE USED FOR OR ON: /”“[T,mt
sUs-SECTION 1) () .l !
_Funcr. cooe | LK : ,
CONTROL
__FUNCTION

VENDOR'S COPY

VEB BV T _
QUARTER W I 2‘ g e’ ), ulllt i~
I T 1 EQUIPMENT NO AUTHORIZED) BY ,
A-1024 Rev. (7-72) DL% ‘.A.dd(? koon—

SQ 001326



STIATE OF (ILLINUS
DEPARTMENT OF TRANSPORTATION

FIELD PURCHASE AUTHORITY

Ay

This No. must be shown on
Delivery Ticket ond Involce.

Requisition No 0»/;

73279

4 /"u .

VENDOR_. Authorization NOLML_._A’_Z,

ADDRESS /i L4 / //Lu Lu DATE__ %/, //7/ /.3 19_
QUANTIT; T | DESCRIPTION OF ARTICLE(S) OR SERVICE(S) ggg}' Pl
/__— /@_‘M v/z o, /1_4 Jee VaLs

RENDER INVOICE ON FORM FA 13

ALL PURCHASES TAX EXEMPT

OR IN FIVE COPIES TO

[ RESP. OR /."
COST CENTER ',Z[

f./ p DELIVERY [J  PICK UP O
OBJECT 4«

DE! IVER GOODS TO: Ty

COUNTY

ROUTE

SECTioN  |§ .87/

_svm-secrion |77 /'
_FUNCT. CODE //jL e

CONTROL
_FUNCTION

ERVSENN 177, 2 ——
A-1024 Rev. (7-72)

TO BE USED FOR OR ON:

VENDOR'S COPY

SQ 001327



STAIE OF ILLINOIS  This No. must be shown on

DEPARTMENT OF TRANSPORTATION Dellvo'y Ticket ond Invoice.
FIELD PURCHASE AUTHORITY A 73281
! / // Requisition No ////1 . /'(/(l
/ENDOR L Authorization No. : -
y; DYAYD
\DDRESS. __ _//1 " m f .\//[L AL DATE 4 / ’T/ /3 19_
QUANTITY | uNiIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) o ngs’}L

/ /z’l.&p— { Lead LI 7ty Fic | m4il

g

1" T RESP.OR : RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
COST CENTER V’ (L OR IN FIVE COPIES TO
T omer "Z' DELIVERY []  PICK UP []
— = DEL IVER_GOODS_TO:
COUNTY
_RoOutE 1 i()\N\f
seCTioN (5 | TO BE USED FOR OR ON: \
SUB SECTION /[[_ L e . L\A /
FUNCT CODE |44/ | —— / ~7.
CONTROL ’ — '
CFUNCTION |
QUARTER |/ o

— 1[ | EQUIPMENT NO._
\-1024 Rev. (7-72) VENDOR'S COPY

SQ 001328



SIAIE OF ILLINOIS This No. must be shown on

DEPARTMENT OF TRANSPORTATION Delivery Ticket ond Invoice.
: FIELD PURCHASE AUTHORITY Ne. ‘A 73;8,9
} f ' / ' Requisition No. /1 /34
VENDOR __ - L Ll/]/ J /(_{ Authorizagti - 2.

. DATE. //3; [/ 19/

V4
G- 7
F— -

-~ UNIT TOTAL
QuANTITY| - UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) uniT oAl

VA% _/__,4,.1_1_?{4,2/,“/ L Fae 36

ADDRESS . A

M RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
73¢ 4 OR IN FIVE COPIES TO
DELIVERY ] PICK UP [
DELIVER_GOODS TO:

"' RESP. OR
__COST CENTER
OBJECT %

COUNTY

ROUTE

SECTION ,Jﬂ TO BE USED FOR OR ON:
_ SUB-SECTION /[ﬁ_

~ FUNCT. CODE // Sl —
CONTROL | "7 7
__FUNCTION

QUARTER /[’:z EQUIPMENT NO

3 -‘/l y [ C
\-1024 Rev. (7-72) VENDOR'S COPY // ¥ 9167/2'«'/71—/'

SQ 001329



VENDOR. J 1/¢u7/t_

ADDRESS .

QUANTITY UNIT

SIATE OF ILLINOIS This No. must be shown on
DEPARTMENT OF TRANSPORTATION

Delivery Ticket ond Invoice.
No. A
FIELD PURCHASE AUTHORITY

4
/ / (/ ) . Requisition No (’/U}} { D)//

: Authorization No[ /'///1 . 75’/
, ’ . DATE ;/ T/) c',/ /5 19_

DESCRIPTION OF ARTICLE(S) OR SERVICE(S)

UNIT TOTAL

qac éc(

N | cost CosT
2 1/(,'.411.4 a‘ll o_]/,/g/L i

RESP. OR

OBJECT

__COST CENTER |

ROUTE

COUNTY

SECTION

FUNCT. CODE
CONTROL |

QUARTER

A-1024 Rev. (7-72)

SUB-SECTION

— FUNCTION

RENDER INVOICE ON FORM FA 13

: ALL PURCHASES TAX EXEMPT
OR IN FIVE COPIES TO

DEL!IVERY PICK UP O
DELIVER GOODS TO:

(92
TO BE USED FOR OR ON: iﬁ‘/

1 e .( 2///;1:1.1
RECEIVI
. v praw é(mruﬁ/ /”tu (fes™
EQUIPMENT NO

AUTHORIZED BY
VENDOR'S COPY

SQ 001330



STATE OF ILLINOIS This No. must be shown on
DEPARTMENT OF TRANSPORTATION Delivery Ticket ond Invoice.

FIELD PURCHASE AUTHORITY No. A 73286
J 7

VENDOR_ _~/

o tNIn ~eds
. Requisition No 4
j( (_?l 7/(/ (/( . Authorization NoLZU[L.ﬂéf:
ADDRESS__ sl ] J/////guv

Y A A

DATE ‘rf/l 5/ /3 9

quanTiTy [ uNiT |- DESCRIPTION OF ARTICLE(S) OR SERVICE(S) o Pk
7 |52k [ Aiad :l Sy f Y 1
- T 1 I
RESP. OR RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
cosT CeNTer | 754 ¢ OR IN FIVE COPIES TO
— DELIVERY []  PICK UP D'\
coonTy ‘ DELIVER_GOODS TO: /
[ &
ROUTE

_section | 551

_SUB-SECTION "¢ J /
FuNT. cooe |//§ ’472_41 Z K
FUNCTION - RECEIVED BY /)

OUARTE-; | Tk o f_)l_ﬂ (T Ll - }UL[/( [
———— 74- EQUIPMENT NO AUTHORIZE BZ R }/a[‘ /f.z £7L—
A-1024 Rev. (7-72) VENDOR'S COPY [

TO BE USED FOR OR ON:

SQ 001331



Form BFM 1158 A
- -

TePLICATE " VOUCHER

STATE OF {LLINOIS
DEPARTMENT OF TRANSPORTATION

VOUCHER AT 5314)
DATE 06-01-7)

~‘Ra"g289253

ACCY O0l1-6015-200.0003

sintuutl V00023
SAUGET & COMPANY
KUN Calt 73,145 2902 MUNSANTU AVENUE

SAUGET L 62206

iv NG/ v CATE PAY AUTH OET UBJ UVESCKIPTICNH

MAINTL € TRAFFIL
CONTRACTUAL LERVICr S
RCGAD FUND

a1l FY 713

VOUCHLR AMOCUNT

vidlvg C5-J51~-73 unMOISH 248 WASTE RMYL € EXTRM SERy 51.00
Y040 95-21174
312231 25-01-13 GHMQ354 248 wWASTE RMYL & EXTRM SERVY .00
7960 9u-~2114
VOUCHER TUTAL Shaoly
)
ITEMIZED INVOICES ATTACHED
DELIVERY Complete D incompiete D
CERTIFICATION OF RECEIVING AGENCY
It is hereby certified that the services or moteriol represented APPROVED:
in this voucher were received or avthorized, that the omount is correct
ond 15 hereby opproved for poyment.
GNED
¥ CONTROLLER SQ 001 332
SIGNED

SECRETARY OF TRANSPORTATION

DIRECTOR OF FINANCE

[S



STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION

BUREAU OF LAND ACQUISITION

r materials removed in

For unloading signs and/o
ising Control

accordance with the Highway Advert

Act of 1971.
me of Jand Fill—
F ST CET
State Vehicle No.| Date - Amount/Load
—)289C G- 28 -7 $ 3.

Operators Signature

T. ‘}w;;; Si u

gQ 001335



Formuruitse N Ifows. PUES . . Co |
meucare . . -~ = "+ YOUCHER ; VOUCHER KT e2087
T STATE OF ILLINOIS OATE 03%5-23-73

DEPARTMENT OF TRANSPORTATION
WARRANTY

ACCT 011-6015%5-200,0000

SCHEDULE 000029

SAUGET € COMPANY MAINY, & TRAFFIC
RUN OATE T73.142 24902 MONSANTO AVENUE CONTRACTUAL SERVICES
ROAD FUND
SAUGET IL 62206 o1} kY 59;1‘.810
{NV NO/INV DATE PAY AUTH DET O8J OESCRIPTION YOUCHER ANMOUNT
011954 01-02-73 QOHMO259 248 WASTE RMVL € EXTRM SERY ' 93.00
9660 98-2125
VOUCHER TOTVAL 93.00

ITEMIZED INVOICES ATTACHED

DELIVERY Complete D Incomplete D

CERTIFICATION OF RECEIVING AGENCY

_ It is hereby certified that the services or material represented
in this voucher were received or outhorized, thot the omount is correct
and is hereby approved for payment.

APPROVED:

SIGNED

CONTROULER SQ 001343

SIGNED

SECRETARY OF TRANSPORTATION DIRECTCR OF FINANCE



STATE OPF ILLINOIS
DEPARTMENT OF TRANSPORTATION
BUREAU OF LAND ACQUISITION

FPor unloading signs and/or materials removed in
accordance with the Highway Advertising Control
Act of 1971.

/
me of Land FIlL ) .

Amount/Load

EEE 2 23k

ruck Drivers Signature eracorl.Signnturﬂ
P A
-

SQ 001346



STATE OF iLLINOIS
DEPARTMENT OF TRANSPORTATION
BUREAU OF LAND ACQUISITION
For unloading signs and/or materials removed in

accordance with the Highway Advertising Control
Act of 1971.

Name of :znd Pill.

State Vehicle No. Date Amount/Load
J-a/-7F $ Jo0¢

Truck Drivers Signature Operators Signature

Y

sQ 001347



STATE OF ILLINOIS

DEPARTMENT OF TRANSPORTATION

BUREAU OF LAND ACQUISITION

For unloading signs and/or materials removed in
accordance with the Highway Advertising Control

Act of 1971.

Name of Land Fill

:;13::191)‘

State Vehicle No. Date
2 ¢ H-r¢c-279

Amount/Load

s Joo

Operators Signature

5Q 001348



STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION
BUREAU OF LAND ACQUISITION
For unloading signs and/or materials removed in

accordance with the Highway Advertising Control
Act of 1971.

=

S?t;}eh(izle No.

Date Amount/Load
3'20'73 §3'”

d

We; Signgtu Operators s:.gmture]
| Sy A

sQ 001349



n

For= 3FM " 53 .
TRIPLICATE VOUCHER VOUCHER MT 40814

STATE OF ILLINOIS DATE (Q5-Le-73

DEPARTMENT OF TRANSPORTATION
wARRANT

ACCT Q11-6015-¢230.C000C

. . 0175113
sLrciuls Jyluld
) SAUGET & CLUMPANY MAINY. & TRAFFIC
“UN UATZ T34l 31 2502 MUNSANTO AVENUL CONTKACTUAL >LRVICES
KUAD FUND
SadoeT IL 62208 o1l Y 75
Livw wu/Zley L aiE PAY AUTRH DT UBJ DESCRIPTIUM YOUCHER AMOUNT
1
wvodisn Ue=Ud=T3  UHAUSSA Z2%a WasTp xMVL & FXTRH StRY 1204
bl 98-1900 |
VOUCHEKR TJTAL 12.V0
|
i
|
|
i
i)
ITEMIZED INVOICES ATTACHED
DELIVERY Complete 3 Incomplete D EL
CERTIFICATION OF RECEIVING AGENCY i
It s hereby certified that the services or material represented 5' APPROVED:
in this voucher were received or authorized, thot the omount 1s correct |
ond s hereby opproved for payment {
5.GNED SQ 001350

CONTROLLER

SECRETARY OF TRANSPORTATION DREZTCR OF £ ran s



SIATE OF ILLINOIS

( This No. must be shown on
DEPARTMENT OF TRANSPORTATION /7 ’ Delivery Ticket and Invoice.
No.
FIELD PURCHASE AUTHORITY

Cj Requisition No.
VENDOR -.:LL(_LUL/ /(/f

: — - Authorization No.
ADDRESS___ ; ¥ aLLLYH‘i \//[L)Itl./ DA 7/ >

QUANTITY UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE!(S)

UNIT TOTAL
‘ ol ] ) o cosT CosT_
B 2 Arads " ' ZL éi\f

[ RES. OR | ¥ 7] RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
cost center |4 €4 OR IN FIVE COPIES TO
omect |4 1¢ DELIVERY []  PICK UP []
ooy DELIVER GOODS TO:
~ .
___RouTe p A
55 M
_secTion |57 TO BE USED FOR OR ON: -~ PL
_sus.secTion | /(G LA
. h
| 480 Al
_FUNCTION | [} T 4"‘4‘“"?"’ oYy
24/ - L2 P4
__QuARTeR  |4/( | EQUIPMENT NO. AUTHORIZED"
A-1024 Rev. (7-72)

VENDOR'S COPY

sQ 001353



SIATE OF ILLINOIS This No. must be shown on

DEPARTMENT OF TRANSPORTATION Delivery Ticket ond Invoice.
N
FIELD PURCHASE AUTHORITY ~ A 73562
: T / - 2
/d , )/ . / (/ Requisition No. i o
VENDOR _ ¥ d ¢/ §lL ¢ Authorization Noé#MiﬁL
o4 - -y
ADDRESS. J/ 793 ’)/, g//// 2L DATE_ ",/ /A fl =1 19
QUANTITY | UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) o Poifas

L |\Aasdat ] Joade /t{l Jral F< 1 /3%¢

[T REP.OR /(. RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
COST CENTER ’/Mﬁ OR IN FIVE COPIES TO
oBIECT '740 DELIVERY []  PICK UP [
7 DELIVER GOODS TO: =
COUNTY .
___RouTe ——
-- ~SECTK-)N - «sé—/— TO BE USED FOR OR ON: : ]

SUR-SECTION ’/[ K

FUNCT. cone | // f [l
CONTROL —
_FUNCTION [

Vd / y — ——— e ———— -
_ouarter |G| L e,

A\-1024 Rev. (7-72)

VENDOR'S COPY

SQ 001354



A-1024 Rev. (7-72)

STATE OF ILLINOIS This No. must be shown on
DEPARTMENT OF TRANSPORTATION Detivery Ticket and Invoice.

FIELD PURCHASE AUTHORITY

<l )/ /(/L Requisition No.

Authorizotion No.
J &(14 ./(//)LA/;L oATE_ 24/75

VENDOR.

ANDRESS

o 19__
Aa .
QUANTITY | UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) ggg ng#
s / . . L ITm I ” — T / . — r ———
- {Haty) W&zi 74 _1.3%¢
CURBROR 70 RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
_ COST CENTER 1 Y OR IN FIVE COPIES TO
. DELIVERY []  PICK UP
OBJECT Zor
DELIVER GOODS TO:
COUNTY
__ ROUTE

o seerion 8511 1o e usep FoR OR ON:
_.Slﬂ EEQHON Vi1

- - 414 )_‘,‘ &
\ ...'— -
FUNCT. CODE // Jd : ) :
~ " CONTROL :
__FUNCTION _

_QuARTER | B0 | o iomenT O

VENDOR'S COPY

sQ 001355



BENAY NN W] LN

DEPARTMENT OF TRANSPORTATION

FIELD PURCHASE AUTHORITY

1mis No. must be shown on
Delivery Ticket ond (nvoice.

“ A 73561

A. l024 Rev. (7-72)

VENDOR'S COPY

/ - ” Requisition No. /
VENDOR .+ /(L { L] _*- / LL] Authorization No % g
ADDRESS Jdn?/f ! /(// e DATE_ L// ///z 19
QUANTITY | UNIT * DESCRIPTION OF ARTICLE(S) OR SERVICE(S) o Pl
RPN DY 7y ’ B e 6c
/ //éz-/— L",/ ’n/l/ 1/ lej/[u/u“ 5 Z
REPOR 1 2 RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
COST CENTER | ,‘Z,“( OR IN FIVE COPIES TO
DELIVERY [] PICK UP []
OBJECT (o
/ DELIVER_GOODS TO:
_COUNTY |
ROUTE -
AN / . ' .
SECTION. 188"/ | 10 8e usep FOR OR ON: —7 ,r)')/
SUB-SECTION |7 ( y /
FUNCT. cope (S0 | —— - 2/, ]
'CONTROL I . ECEIV -t
_FUNCTION | B
ouarter | 240 | T /fJ/T/I’i%;CLLC/aé Alue //[;
B el b P EQUIPMENT NO. _ U ZE
< ) }‘l(‘/m'v

SQ 001356



STATE OF ILLINOIS This No. must be shown on
DEPARTMENT OF TRANSPORTATION Delivery Ticket and Invoice.

FIELD PURCHASE AUTHORITY

No. 7 3
Requisition No /) /0 1’1 - (‘gs q

—
VENDOR . ,tf // / / Authorization No.ﬁﬂ[iiélbf e
> .
aooress -\ Lide ] Jl {1 LMo DATE. /7 //,73 19_
I S N
QUANTITY | uNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) ‘c’gg ngsATL
e Bkl e g F == Te o 2 o0
| | 7355 ] /\MJ_%IZ»WD 72 | 7
. 7 v
= RESP.OR RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
cosT cenTer |9 $lo OR IN FIVE COPIES TO
S DELIVERY []  PICK UP [
oweer | g

DELIVER GOQDS TO:

COUNTY //;__\‘
ROUTE

0 s
SECTION | /871 TO BE USED FOR OR ON: W
SUB-SECTION 700 o J/'( /

FUNCT. CODE ﬁc.?é‘ v / Z%/ %
s || v
-

/ - -
__QUARTER |3 21 oUIPMENT NO._ AUTHORIZED BY

A_1024 Rev. (7-72) VENDOR'S COPY

SQ 001357



ADDRESS ..

QUANTITY

VENDOR __. udll,m[/ (/f’ '
L(QJZ?{ / }//Lllt 1)

Ihis No. must be shown on
Delivery Ticket ond Invoice.

735557

SIALE OF ILLEINOUIS
DEPARTMENT OF TRANSPORTATION

FIELD PURCHASE AUTHORITY
Requisition No.(. ,
Authorization Ng.

UNIT

.2 /73
DATE 7/7/17/ 7 19

UNIT TOTAL
DESCRIPTION OF ARTICLE(S) OR SERVICE(S) cosT COST

Wi vad ﬁ? Tgdb— F0 | 7

" "RESP, OR

cosreenten |45/
omect "Iy
COUNTY )
o RQHTE_W .
SECTION 5)_ S/
SUB-SECTION | 70
Funct cooe Y51
o
QUARTER 5 i ZZ’

A-1024 Rev. (7- 72)

ALL PURCHASES TAX EXEMPT
DELIVERY []  PICK UP []
%_I\’ER GOODS TO:

P
TO BE USED FOR OR ON: (W
Ytr

RENDER INVOICE ON FORM FA 13
OR IN FIVE COPIES TO

AUTHORIZED BY

EQUIPMENT NO.
VENDOR'S COPY

SQ 001358



SIAIE UF ILLINUIS
DEPARTMENT OF TRANSPORTATION

FIELD PURCHASE AUTHORITY
VENDOR XLLLLLh f(’ C

ADDRESS ju ol /71 { T J / ZHLLLL,

Requisition No.L.
Authorization No.

This No. must be shown on
Delivery Ticket ond Invoice.

No. A

Hil

13553

’(,/'““l

(1_?

QUANTITY UNIT

DATE r>/n / /S
e — 77 -
; UNIT TOTAL
DESCRIPTION OF ARTICLE(S) OR SERVICE(S) COST cost
_ ‘C &c
3¢ | &

A 725"’; -—2——'/{1;4 de 7{’ JZ(L’,L/L, :

RENDER INVOICE ON FORM FA 13
{féa

" "RESP_OR
COST CENTER OR IN FIVE COPIES TO

OBJECT ¥

ALL PURCHASES TAX EXEMPT

DELIVERY []
DELIVER GOODS TO:

PICK UP

COUNTY

ROUTE

)
SECTION j
crio CL TO BE USED FOR OR ON:

SUH-SECTION 7[(‘

FUNCT. CODE | 4/ |7 T —

CONTROL
_ FUNCTION

gid| - -
_QuARTER | 50 1 eouiemenT NO

A-1024 Rev. (7-72)

YENDOR'S COPY

AUTHORIZED BY

SQ 001363



STATE OF H.LINOIS
DEPARTMENT OF TRANSPORTATION

FIELD PURCHASE AUTHORITY

.
VENDOR .\[q.u_gl'/ N 45@

Requisition No.
Authorization No.

This No. must be shown on
Delivery Ticket ond Invoice.

32

ADDRESS g'[l,n //'1( ’, g&(uu\c\z/

L/
DATE_J, b3 /73 19
o SCRIPTION vic UNIT TOTAL
DESCRIPTION OF ARTICLE(S) OR SERVICE(S) cosT cosT

QUANTITY | UNIT

Fe

39

/3555 Jnd » rieh

RENDER INVOICE ON FORM FA 13

" RESP. OR L
COST CENTER. 7 \ OR IN FIVE COPIES TO

ALL PURCHASES TAX EXEMPT

DELIVERY []
DELIVER GOODS TO:

PICK UP [

OBJECT ¢ 0
COUNTY
__RoutE
_ SECTION 51

—- 2| TO BE USED FOR OR ON:

SUB-SECTION 7[ 0

_ FUNCT. CODE l/ﬂ ————

CONTROL e
_ FUNCTION

e
QUARTER 3 EQUIPMENT NO
a-1024 Rev. (7-72)

VENDOR'S COPY

_1% 0& N
AUTHORIZED BY

N (T

SQ 001364



20000 WL DNULY

this No. must be shown on
DEPARTMENT OF TRANSPORTATION

Delivery Ticket and Invoice.
FIELD PURCHASE AUTHORITY No. A _ 73554

(N C , Requisition No
VENDOR «"l([‘ (?C)( _Y_ ‘ [ Y Authorization /No
ADDRESS a,./[ L, et _ DATE ’j 2 ’;'/ 7 19__
OUANTITY |  UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) Nt TOTAL
. a1y Lo | TEFT S : ' -
[ .jm_.w/zﬂ/
“REP.GR_ 110/, RENDER INVOICE ON FORM FA I3 ALL PURCHASES TAX EXEMPT
cosreenter |9fie| OR IN FIVE COPIES TO
RS T DELIVERY []  PICK UP []
oBIECT L L((
T DEL IVER GOODS TO:
COuNTY |
ROUTE

SECTION ,ZS‘/_»

_ SUB-SECTION /(’ 4
FUNCT. CODE {/ 50 —
" CONTROL ' e _
.. FUNCTION ,’ .

QUARTER 27( e
__QUARTER |7 /, EQUIPMENT NO. . _.
A-1024 Rev. (1-72)

TO BE USED FOR OR ON:

VENDOR'S COPY

SQ 001365



J

STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION

FIELD PURCHASE AUTHORITY

VENDOR _\«_d.(_ryﬁ‘/ Y (/(;/; ’

Requisition No

QUANTITY [ UNIT

This No. must be shown on
Delivery Ticket ond Invoice.

N( '/9 ///7-- 35« 5,]

Authorization No (]f/ /L 7,2 Ly

[

¢
woress hiee g el te e onre 3702 /73 o
, , Y A yAvAa _
, DESCRIPTION OF ARTICLE(S) OR SERVICE(S) ) CUE‘S!} Tcog_#
P =f==m= y & G
,._/55"/ \? oyl Ly j)t[g’/z_.-~ 7‘\’ /
1

Coggsg'sr%sn 7}/

OBJECT /[f'

SECTION

_sus-section {3,/
_FuncT. cooe | /(0
“gonTRaL ¢
_FUNCTION _ |42

A-1024 Rev. (7-72)

e

TO BE USED FOR OR ON:

RENDER INVOICE ON FORM FA 13
OR IN FIVE COPIES TO

ALL PURCHASES TAX EXEMPT

DELIVERY [}
DELIVER GOODS TO:

PICK UP []

2, L

EQUIPMENT NO.

VENDOR'S COPY

AUTHORI

Y .
’4@’4’):/&(4/

7
% Ty
CEIVED
\

A
BY

L3

P
.,

sSQ 001366



SIAIE Ur 1t LINUID Is No. must be shown on
DEPARTMENT OF TRANSPORTATION Delivery Ticket and Invoice.

FIELD PURCHASE AUTHORITY No. A 73252
/% (, Requisition NOM
VENDOR “j“‘(— v _ro— Authorization Ne2 M I 2T

ADDRESS ,V | %¢?5,é gQ-(C‘é——' DATE Pl — 2

QUANTITY | UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) o Poitas

} mﬂf"’ qﬂéz P oo | ja,00

| REP.OR g RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
COST CENTER f 9 é 0 OR IN FIVE COPIES TO
T ey 200 DELIVERY []J  PICK UP [
- DELIVER GOODS TO: ST
COUNTY = \
T /
_Route_ | // =

_ FUNCTION

__ _QUARTER EQUIPMENT NO

A-1024 Rev. (7-72) VENDOR'S COPY

__SEcTIoN |5 TO BE USED FOR OR ON:
SUR-SECTION 70-1 { W
FUNCT. CODE — . 5 ~
4 Aooda Aaak [gecewzo BY Z
——— — . ‘ ‘
Led | i : %

- CONTROL
AUTHORIZED BY

SQ 001367



Form 9FM 1758

TRIPLICATE VOUCHER VOUCHER ®T 32130

STATE OF ILLINOIS OATE  (3=2C=173

DEPARTMENT OF TRANSPORTATION
WARKAKT

ACCT  0ll-6015=-culal0CO

TN I )CQU-‘l
) JAULET o« CUmPANY NMALNT, o Thartd |
VIR "R 71..0178 <90z MUNSANTGC AVENUE LUNTI\AygeG thylLEs
RJAL FUNL 3'336
SAUGET IL s2¢ué ull FYy 7.
sV RG/Ziov ATE PAY &LTH DET ubd DOSCKIPTIUN YOUCHER aMIUNT
C.eJld Cr=(, =73 HMOZ49 ée8 wASTL kMyy & EXTkM SERY baeCu
FaCe Fu-yg.03 |
|
VvOUCHRER TUTaL faebn
|
|
|
|
|
[
i
i

ITEMIZED INVOICES ATTACHED

DELIVERY Complete D Incomplete D

CERTIFICATION OF RECEIVING AGENCY

It 1s hereby certified that the services or materiol represented
in this voucher were received or authorized, that the amount is correct
ond s hereby opproved for poyment.

RORED CONTROLLER SQ 001382

SiGNED

APPROVED:

m

SECRETARY OF TRANSPORTATION R



Form 3FM

TRIPLICATE VOUCHER VOUCHER WT 2770
STATE OF ILLINOIS CATC  Co-al-ls
DEPARTMENT OF TRANSPORTATION
WARRANT
ACCT Oli=00Ll5=cuCediiy
4726115
Ll [ Jildéa
SAUGET & LuHPAnY MAINT, &L Thaivlo
¢ - {oeu27 2902 MUNSANTU AVENUE VUNTRACTUAL Sikvlyce
RUAD FUND
SAUGLT IL 6Z2¢le 9i1 FYy 7T:
avoaLfiav wale PAY aulr 0T uoyd OESCRIPTLIUN VAULRCR AMLUNT
vibun? samue=ll LRI w8 WASTL RMVYL & EXTRM Senv Lileln
teiw Y.=,f0d
VOUCHER TOTAL idcelv
i
}
i
?
]
ITEMIZED INVOICES ATTACHED
DELIVERY Complete D Incomplete D
CERTIFICATION OF RECEIVING AGENCY
it 1s hereby certified that the services or material represented APPROVED
in this voucher were received or authorized, thot the amount is correct
and 1s hereby opproved for payment !
il
SIGNED ! 385
CONTROLLER | SQ 001
SIGNED

SECRETARY OF TRANSPORTATION



SAUGET & CO.

2700 Monsanto Avenue
Sauget, fliinois, 62206
Phone:
337-4600 or 332-1863

A
A2y 192722 ]
i , - "‘F
(Do g nigs = )
W | CAH | CO0. Acct FAD OUT
( X & | )
(" QUAN. DESCRIPTION PCE AMOUNT
>
. //
e
7 7
a
)74 -\('Lk/*-—l. (Z,.,.
X / ~{}
A /
S TOTAL J/

All cleims end returned soods MUST be accompenied by this bill. 503

41757 sim

HmATPAT @ WOORE SUSINASS FOBMS, WIC. u

SQ 001399



SAUGET & CO.

2700 Monsanto Avenue
Sauget, Illinois, 62206
Phone:
3374600 or 3321863

(Cucm': )
Order No. Dete [~ 2 & 107 ¢

'N.eﬁ%_é_e{_%// o Zaid b D,

7} > - Jede? < ILKL//\ /

CASH PAID )

e ;

CO.0. ACCY] MOSE I
RETD.

(" QUAN. DESCHIPTION OCE ANOUNT

TOTAL
— J
AN claims end returned g00ds MUST be accompenied by this bill. 503

41468 s

RATPARIT @ MO0 DUSiRSS SORMS. INC. n

sQ 001402



SAUGET & CO.

2700 Monsanto Avenue
Sauget, IHlinois, 62206
Phone:
337-4600 or 332-1863

Dae__ 2L = 3

Adden 7 }E v 1o

(Wv CASH | CO.0. | CHARGE Wj
4 DESCRIPTIO nCE N
_QN. RIP N 'g AW;

5

. 1//
d /
[ d

L TOTAL
AN\
Al cleims end retumed soods MUST be eccompenied by this bl 503

39492 iwiw

HATPARIT @) WOORE DUSINETS PORWS. iNC. n

S

SQ 001403



SAUGET & CO.

2700 Monsanto Avenue
Sauget, Illinois, 62206
Phone:
337-4600 or 3321863

(c

. = )
Order No bwe L= L 19 Z2-
/cf//? C’/ Z//j'ydj/d/jl/

cob o-uﬁ ' j

(—GUAN. DESCRIPTION POCE AMOUNT

e . ! P
—‘;WV{’ 17

« TOTAL )

All cloims end returned goods MUST be accompenied by this bill

39292 i -

RATPALIT @ WOORE JUEINESS POBMS. 1NC.. n !

SQ 001404



* Rorm BFM 1150 L T A e ol agyc. o o B
TRIPUCATE ~ S e e VOUCHER L&y £ YOUCHER AT 17526
- STATE OF ILLINOIS DATE 12-10-72
DEPARTMENT OF TRANSPORTATION
WARRANT
ACCY 011-6015-200,0000

4287794

SCHEDULE 000022 SAUGET & CamMpany
MAINT. & TRAFFIC

RUN DATE 72,350 CONTAACTUAL SERVICES
2902 MONSANTO AVENUE ROAD FUND
o1l PY 7
SAUGEY IL 822046
INV NO/INV DATE PAY AUTH OET O8J DESCRIPTION VOUCHER AMOUNT
011870 12-01-72 TUNNU109 280 WASTE RRVL § EXTRN SERY 21.00

9860 98-047¢

VOUCHER TOTAL 21.00

ITEMIZED INVOICES ATTACHED

DELIVERY Complete D Incomplete D
CERTIFICATION OF RECEIVING AGENCY
It is hereby certified fhof the services or maoterial represented APPROVED:

in this voucher were received or outhorize J that the amount is correct

aond s hereby approved for payment.

SIGNED SQ 001410
CONTROLLER

SIGNED

DIRECTOR OF FINANCE

SECRETARY OF TRANSPORTATION

va



Form aFMm = ' ¢8

TRIPLICATE VOUCHER VOUCHER ™MT 14023

STATE OF ILLINOIS DATE 11-20=72

DEPARTMENT OF TRANSPORTATION WAKRANT

ACCT 0Ul1-6015-200.000u

sureit ot NI R I SAuGeT & CUuMPANY
MAINT, & TRAFFIC
A Teeiakl CONTRACTUAL 3ERVICED
2502 MUNSANTO AVENUE ROAD FuNMu
V1 73
SAUGET L ez200 3548284
voad/1 v -ATe PAY AUTA DLET Udd  UESCRIPTIUN YOUCHEP A<4UUNT
LT o0 Lo=i-T2 LHM L JC 2675 ¥AST. RMVL & EXTRM SERV ; 2o e Q0
Loy Yomuidld i
|
VOUCHER TUTAL 1 24eGCJ
|
i
|
|
' ;
| !
|
|
i
l
!
|
i
|
i J
ITEMIZED INVOICES ATTACHED
DELIVERY Complete :] Incomplete D l|
CERTIFICATION OF RECEIVING AGENCY 1
It 15 hereby certified that the services or material represented l APPROVED:
in this voucher were received or authorized, that the amount 1s correct
ond 1s hereby opproved for payment I
SIGNED 3 SQ 001413
CONTROLLER
i
SIGNED ;

SECRETARY OF TRANSPORTATION WREZTOR 27 ° NANIE



Saem 3V 323

TRIPLICATE
Skl Q0o s
SATE TcocB?

VOUCHER

STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION

SAUGET & (OMPANY

2302 MUNSANTC AVENUE

SAUGET IL e2206

re

Py NO/uV DATE PAY AUTH DET UBJ  DESCRIPTIUN

VOUCHER NT (8430
CATE  10-13-7¢
MAPRANT

ACCT 011-0015-20C.0000
3363019

MAINT, & TRAFFIC
CONTRACTUAL S&ERVICES
RQAD FumD

13 91 FY 12

VOUCHER AM{:UNT

2T 8 =yl = ]y CHMIOU (& 248 nASTE RMYL & EXTR® SERY Ca.if
TR Ie=340%
!
VOUCHER TGTAL $3.0C

!

|

i

i

t

i

|

i

!

|

|

|

|

| |
|
|
ITEMIZED INVOICES ATTACHED
p— — i
DELIVERY Complete |_; incomplete | | l
CERTIFICATION OF RECE!VING AGENCY |
It 15 hereby certified that the services or material represented ij APPROVED
i this voucher were received or aouthorized, that the amount s correct |
and 15 hereby approved for payment 1
SIGNED "
CONTROLLER i! SQ 001425

3 GNED l

32CRETARY OF TRANSPORTATION

]
x
A1)
(@}
Aj
()
t



Fommlsd T A TR - ] ?
~ T.q‘muﬂi ; . e "‘)‘,‘:*‘El‘ 'nUt“s .‘ O‘GH
' OATE 09-24-12

STATE OF ILLINOIS

FY 7‘3 DEPARTMENT OF TRANSPORTATION WARAANT 3243729

ACCT 011-6019-200.0009

SCHEVULE 000018 SAUGET & CONPANY
RAINT, €& TRAPFIC

1

nUM CATE 72.270 CONTRACTUAL SERVICES
2902 NONSANTO AVENUE ROAD FuUND
dit FY 13
SAUGET IV 62206
Inv NO/INY OATE  PAY AUTH OET Q84 DESCRIPTION VOUCHER AMGUNTY
Gl1l643 05=Cl-T2 OnmCOle 248 wASTE RRVL & EXTRM SERV S1.4¢
566C %68-0431)
VAQUCHER TQTAL 51.0¢

ITEMIZED INVOICES ATTACHED

DELIVERY Complete D Incomplete D

CERTIFICATION OF RECEIVING AGENCY

It is hereby certified 0}\0' the urw Js or material represented
in this voucher were received or authorized, thot the omount is correct
ond s hereby approved for payment.

APPROVED:

SQ 001437

SIGNED

CONTROLLER

SIGNED

SECRETARY OF TRANSPORTATION DIRECTOR OF FINANCE



[N

" VOUCHER VOUCHER T 03as2

g e
TRIPLICATE 3
‘ { STATE OF ILLINOIS 0ATE 09-07-72

DEPARTMENT OF TRANSPORTATION
WARRANT

ACCT 011-6015-200.0090

Form BFM 1150

3152836

MAENT, € TRAFFIC
CONTRACTUAL SERVICES

SCHEDULE 000020 SAUGET & COMPANY

RUN DATE T2.252

2902 HONSANTO AVENUE ROAD FUND
oLl FY 13
SAUGET L 62206
NV NO/INY DATE PAY AUTH DET OBJ DESCRIPTION VOUCHER AMCUNTY
JY1578 93=Q1l=-72 CHMUO14 2648 WASTE RMVL § EXTRN SERV 81.00
Seb0 98-0139
VOUCHER TOTAL 81.0¢

ITEMIZED INVOICES ATTACHED

DELIVERY Complete D Incomplete D

CERTIFICATION OF RECEIVING AGENCY

It 15 hereby certified thot the services or material represented
in this voucher were received or authorized, that the amount is correct
ond 1s hereby approved for poyment.

APPROVED:

SQ 001447

SIGNED
CONTROLLER

DIRECTOR OF 5:NANCE

SIGNED
SECRETARY OF TRANSPORTATION



VOUCHER

Voushar Ne. - .
STATE OF LLINOIS T
DEPARTMENT OF TRANSPORTATION Wasvort Ne. A ] “‘\
- v ‘_r
Dere
Poyable from Appropristion for
152 3TRATICR
zt & Compeny S
L e ol
denstate Mve. S e S
Above spass for name and oddress of soller
REGUISITION NO. PUR._ORDER NO. AUTH. NO. ACCOUNT [ oaet AMOUNT T ENCUM. LIQ.
— A0S L $36.08 | $36.00
Invoics Number —
vy l — DESCRIPTION OF ARTICLE OR SERVICE AMOUNT
é-1-72 mun Sesvises .0
h
I
902010
ITEMIZED INVOICES ATTACHED
DELIVERY— Complete [] Incomplete [] TOTAL | M08
CERTIFICATION OF RECEIVING AGENCY
1t is hereby cartified that the services or material repr d In this voucher wers || APPROVED:
recsived or suthorizad, thet the in and is hereby approved fer payment.
SIGNED
CONTROLLER SQ 001462
SIGNED
SECRETARY OF TRANSPORTATION

DIRECTOR OF £ NANCE
{38361--50M Sets—2-72)



Form 8FM 1158

TRIPLICATE . VOUCHER VOUCH.ER MT 51409

DATF  Jr=51=i)
STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION abr AveT

FY i 3 ACLi 011=-0215-:00.0000
a Y VIVYVIN B

Ui 1w LUYPALY 8Ll T . $
- - II'I.J.XU,J c-’.‘iO:_‘ ;’l.‘\.SAN}.L- -’iv‘t-"uf ) L\,(Trsw l\_P_.

2oadde Fu -

et Jul ! 1L 6£206 vii -y /.
'
IR ’ - S RS L ~E1 89 D: SCHAPT Lt VJauche b AF YR
L2t T=-22=0o tu. il s coan A 5T bayl B DX T G uy etiv
) HLwmJwTD
VOUCHEY TOTAL Seuwu
/
ITEMIZED INVOICES ATTACHED
DELIVERY Complete D Incomplete [:]
CERTIFICATION OF RECEIVING AGENCY
B s h&roby certified ¢ .gc' the services or moterial represented APPROVED:
in this voucher were r.ccw or outhorize J thot the amount is correct
and 15 hereby opproved for payment.
SIGNED ¢ 75
CONTROLLER SQ 0016
SIGNED

SECRETARY OF TRANSPORTATION DIRECTOR OF FINANCE



FA-1d

P e : ,r r‘-‘_i, - Tt STATE OF RUNOS .w..;, (00083 — 3600 Sen — 1.08)
T |NV°|" E—VOUCHER VENDOR LEAVE SIANK
INSTRUCTIWNS 1O VENDOR Youcter So Voscter Be.
1. Submit @ seper~ie lnveice for euch pun | H ‘ .ho‘w .
chess erder. [~ Name of Dept snd Div, or Institution to which Deliveced Asoresriotion Tite

P Toven coples of
sndard ouomovmm.

mu.ma—-

B s T sty Be THOWN ON N
YNVOICE 8Y DEDUCTION.

| Dot . lowl !,
tion to which delivered

Fest & Owenizetios BaR Code

4. RETAIN SEVENTN COPY ond ftromsmi it
doporiment,

othor copivs to the vieres o| Vendor Name and Address
institution lt( which erdered.
A
STATE OFFICE
L Dingeniion of Cosion SGE? & OCMPANY
—Mh-ludi-' of Public Ascouniy
- Coniral Accounting Divisien
Oold-aud Deportment DNitwnis

*‘n

Emplwor’t Social So:urn
identificarion

- Divisien or Instilution
Blve - Division

1

3.

3-

; Bull - Remittance ®
4- or institwtion
7 - Green - (Reteinad by Vender}

2908 Nomsanbt Ave. Torm

VENDOR FIlL IN BELOW

W |7

Sisping Poist Restiog

Seller’s Certification—Sign Original Oaly in lnk

Encumbraace liquidafion

EXPENDITURE OBJECT

I hereby certify that the goods, merchandise, Wares or Code Amoost
services listed below have met all the required standardsj g . Purchase Grder or Amesst
set forth in the purchasing contract and are proper charges . Asericution Be.
against the State of Hlinois and that payment has not been \
= received,
By e eeiee ez ecemm e s e e e e ae
Sive G » o Artictes or 5 Restornd Qeentity Yalt Usit Prics Amoust

Dumping - Oae load at §3.00 per load

4.
Tichet J60MSR
# Signed: Carl Piskstom T i
£ 1
? 6‘ 3\ -
d . ’ ‘
= e 1O J\ll‘ ’
5\63 E . ——
C onu,:l -
i
Delivery: — Complete D‘ Iricomplete
' o VENDOR LEAVE BLANK
%_ [r——y et - Mase. Recoived Dete - Chached Aguiast lov. Certification of Receiving Agency
- It is hereby certified that the services or material repre-
The merchandise or service billed above has been received and complies sented in this voucher were received or authorized, that

with our specifications or request.

the- amount is cotrect and hereby approved for payment.

Racei-ng Oficer Clork

Head of Usk or Autheciond Agemt

Approved — Director of Finance

Approved — Director, Chairman .o

sQ 001676




